MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-001575

OEPARTMENT OF FUBLIC HEALTH AND WELFAR

STATE FILE NUMBER
T WRITE Registration Pimncl Ne. ____ZZ__Jnmarv Registration Diatrict No. .[__a__ﬂ& Registrar’s No. ___.._.._.__3,95

DO NO
ON THIS STUB AMENDED

I. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. }f instituticn: Residence before

a. COUNTY g . a. STATE b. COUNTY admisaion)
JACKSON MO. CLAY
b. Ccl)'ll't\' (if outside corporate limits, give TOWNSHIF only) Len? of stpy in 1b c. COI'LY Inside Limits

TOWN ¥ ANSAS CTTY TOWN  KANSAS CITY Ya Xl No O

c. FULL NAME OF {if NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on farm
HOSPITAL OR B . ADDRESS

(NSTIUTION _ OSTEQPATHIC : | Yer g e )| 5213 E, LATH ST. N Ya Ol No B0

. NAME OF DECEASED First Middle Last 4. DC?;I'E Month Day Year

(Type or print) DEATH
JOHN THOMAS FRANKITN JAN, 21 |?6?
. SEX K- EQLOR ©OR RACE 7. Married [§r MNaver Married [] 8. DATE OF BIRTH | - AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR

Widowsed Divoreed (7] | 3 Months | Days | Hours Min.
MALE WHITE JAN, 23,02 60
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CiTIZEN OF WHAT COUNTRY
during most of working life, even if retired)

13s. FATHg}STJAi“E{ 122 - BEON I_?I:]:I M%W %u WIFE
FELIX LEVERT 772 - MAY BURGETT IRENE M, FRANKLTN )

15. WAS DECEASED EVER IN U.5. ARMED FORCES? " AIASSUAISINO. |17, INFORMANT Address

(Yes, no,_or unknown) | (If yes, give war or dates of .
NO | IRENE 3. FRANKLIN A C.mo.
18. CAUSE OF DEATH (Enter only one cause per tmevor yu 1L INTERVAL BETWEEN

VS 300
Rev. 4/59

DATE AMENDED

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)

7 .
Conditions, if .ny,] DUE .ro‘(p)_w O ppdscr

DOCUMENT

which gavs rise to

above cause {a), y d I /

stating the under- ‘-'z/ - 53
lying  causa last. DUE TO [¢ tmm‘, . ﬁ“-"r

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal "PART lIl.: If deceased was female was

disaase condition given'in-PART | (a) there a pregnancy in last 90 days.
- . ]‘|:| Yas I O No ] O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nsture of injury in PART | ar PART |l of item 18.)
PERFORMED? a a o
YES NOGR . -
20c. YIME OF Hour Month, Day, Year
INJURY am.
pan.

20d. INJURY OCCURRED 20e. PLACE GF INJURY (s.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, sireet, office bldg., etc.} X

"~ AMENDMENTS ON THIS RECORD ARE.AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. NOT WHILE AT WORK D

21. | attended the d d from 6 - é 2— — 3 / /— ‘J and last saw m;l:veorl /-‘-}'0 ‘-J

Death- accurred 8t Vst '2 /'—' on the date stated above, and to the besf of my knowledge, from the causes stated.

' T STORATURE (Degree or fitle} 22b. ADDRESS V “— 2 /% DATE 5!
| W D /> 20 Lo 52k T
23a. BURIAL, ION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY & '23d. LOCATION (City, fown, or county) 7 (Stare]

evrrar” | 7an ol 1043 | WHITE CHAPEL MEMORTAL GARIENS, KANSAS CITY NORTH, MO.

24. FUNERAL BIRECTOR - ADDRESS 25. DATE RECD. 8Y LOCAL REG. |26, RW‘S SIGNATURE

HARRY BUTLER 2100 E. RUSSELL RD. ! —22 63

(u d Embafmer's St t on Reverse Sids)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. 8Y LICENSED EMBALMER ~

! her-eby certify that the body whose name is recorded on the reverse side of this certificste was embalmed by me,
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or by Student Embalmer No.

working under my personal supervision, /

Student

Signature of Student Embatmer

Aﬂsed Embalmer No %#&/
P. O, Addressm-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




